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An annual licensure survay was conducied on
March 20, 2013, at (ndizan Path Medical Center
TCU. No defleciencies were cited under Chaper
1200-8-8, Standards for Nursing Homes.
Hvislon HEy Car?ﬁ/dﬁﬂ
R&/ THLE (e BATE
LABORATO! 0 VIDER/SUPPLIER REPRESENTATIVES SIGNATURE V4 ( CEa 4/‘// 3
a0 ¥continuation shaet 1 of 1

STATE FORM

LTNE11




